MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—011499

OXPARTMEMT OF PUBLIC HEALTH AND WELFARB y

. STATE FILE NUMBER
Ig;. NOT WRITE AMENDED Registration District No. ... Lpr;m.q Registiation District No. ./ 2 02, gistrars No. 1_499

THIS STUB 9 ]:}b.{ — YT
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where deceasad fived. lf institytion: Residence before
a. COUNTY 8. STATE b, COUNTY admission)

Jackson Missourd Nodaway

b. COILY (If ouwtside corporata limits, give TOWNSHIP only) Langth of stay in tb . CITY v Inside Limits

OWN  Kansas City . 3 Months TOwn Maryville Yol NoO

c. FULL MAME OF (If NOT in hganital, give Jg<ati Insi imil . i i H i
TP T S i ﬁ‘id give ﬁ:a |ﬁ naide Limits d :;%EREETSS {lf cutside, give location} Reside on Farm

INSTIUTION OBe a' 'v Yol No[l 301 South Filmore Yor [ Nof

3. NAME OF DECEASED First Middle 4. DATE Month Day - Year -
OF

(Type or print)
Henry - _John Berg PEATM __ Mare 6 6

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ] 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR IF UNOER 24 HR

‘/ 1 i ths ays jours in.
Male White Widowsd L1 Divoreed 18233881 81 Montha | Devs | B "

10a. USUAL OCCUPATION (Give kind of work_done 10b. KIND OF ‘BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

“Etired  Post Master |D.S. Post Of U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hgnrg Eﬁ:g Thresa Echterling None
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT B Address

(Yes, ne, or unknown}i {If yes, give war or dates o
ﬁ - - - - L -—

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause py INTERVAL ETWEEN
ART |. DEATH WAS CAUSED &Y: : 451' AND DEATH

IMMEDIATE CAUSE (o)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to :
above cause {a],

stating the undar-

lying causa last. J_. DUE TO {c])

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART )1). If deceasad was fomale was
disease condition given in PART | [a} there & prognancy in last 90 deys.

- lDYaiIDNoIDUnkmm

19. WAS AUTOPSY F20a. ACCIDENT = SUICIDE  HOMICIDE 70h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
e T e

- 20c: TIME OF Hout . Month, Day, Year,
T OINJURY ¢+ am.s 77 -
. pm. .
20d INJURY OCCURRED 20e.. PLACE OF INJURY [e.g., Inior about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORE . farm, factory; atreét, office bldg., etc.)
T NOT-WHILE AT WORK’ o- | ,

2_21. I aﬂanded 1he deceaud from.&gd_-_l_o_'_!m M_M-ng_u_and last saw™ iy, alive o_M_ﬁu—

m on the date stated abowe, and to the beat of my knowledge, from the caures stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

USE BLACK INK
OR
TYPEWRITER RIBBON

137 MepicAl CERTIFICATION

1

Deaﬂ\ occurred st

22b. ADDRESS 2¢. DATE SIGNED

22, SIGRAT ’ 7 ﬁ :a'“ o ] M L7200 ﬂ;{ A.C ﬂgﬁﬁ(fé‘éi

23a. BURIAL, tgsm,qnou 23b DATE . e, NAME OF CEMETERY OR CREMATORY ™~ 23d. LOCATION (City, town; or county) (State}
REMOVAL (Spa:tfy)

- Removal - . 3'-6-1963 St. Columba Cemetery Conception, Missocuri

24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGIS]) SIGNATURE

' Kansas City,Mod ©- b-63

(Licensed Embalmaer’s Staterant on Reverse Side)

SHOULD READ

TeMEIY X, Dav

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure-io comply
with the above constitutes grounds for revocation of hoense) . -~y
If embalmed by a STUDENT, he alsc shall sign'in his OWN F:andwrmng

. M this body is not, embalmed, fact should be so stated above.
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